MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-014130
WRITE AMENDED R"'“’F‘lq‘_m—mﬁ%-é%mha‘;y Registration District No. 53 ’/ Reglstrar’s No. ,P.S‘ ‘:’ STATE FILE NUMBER

DO NOT
ON THIS STUR
. 1. PLACE OF DEATH 8651 North Ave ST; L o/ S 2. USUAL RESIDENCE ({Where deceased iived. If institution: Residence before’
s COUNTY * R

: - .. STATE /)7 . COUNTY ingior)
— - Iniveratty City, Ma. Jg_* SI- [ a8
b. Cé'lg {If outside corporate limits, giva TO' P only} Length of stay in 1b <. c('lJTRY Inside Limits
TOWN - TOWN Yo @ Mo O
. FULL NAME OF (If NOT in hospital, . give location) Inside Limits d, {If outside, give location)

RS 03] Nowrht AvE. |marva || 8631 Rorth e,

3. NAME OF DECEASED First Middle . Last 4. Dé&":I'E Month Day

(Type or print) "
DEATH
_ Patrick  Delaney A _Mar. 10
5. SEX 6. COLOR OR RACE 7. Marriad [J  Nover Married 8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1 YEAR
Widowed [J Divoreed Months | Days

102. USUAL OCCUPATION (Giva kind of work done ( 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciﬂ ;5 state or country).
during most of working life, even if retired) :
——

B vs 300
Bl —Rev. 4/59

K

K

|ﬂ\.

DATE AMENDED

O (S

R

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN Ugl. ARMED FORCES'

(Yes, no, or unknown) I (If yss, giva war or dates of

NQ

O|lw|Njor| ]| & w

]

18. CAUSE OF DEATH (Enter only one cause per lina for (8], (D), and (ﬂ - - INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY:, ONSET AND DEATH

IMMEDIATE CAUSE (2}, ,/émv" 774’/4404 & - AT 22 5> S,
m“m,..". sy, DUE TO [b) z 27? Foazr' /‘-C /ﬁﬁ—d" b )/ SLovd.

sbove cause (v),

ivg > cavse a3t DUETO (0 Ceofa ittty /& /5/ Had 6‘/'512'4—'!/‘

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'I'H but not” nlmd to the terminel PART Il If decessed was fomale
. diseass condition given in PART | (a). . - . " ) L. i there & pregnancy in last 90 d

o

DOCUMENT

. ) IDYnIDNolDUnk
9. YIRS AUTOPSY | 20a. ACCIGENT SOICIDE HORICTDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury n PART T or PART 1] of item 18.)

P

F0c. TIME_OF Wonth, Day, Yeer R =
INJURY m. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

d, INJURY OCCURRED 1 Z0e. FLACE OF FUURY (5.0, o o7 shout home, | 207, CITY, TOWN, OR LOCATION — COUNTY.
WHILE AT WORK farm, factory, strest, office bldg., efé.) - o
NOT WHILE AT WORK . »

.21, 1 attwhded the dacaised from /- Z .,,3- 10~ 3 it Tavmon /0P

Death occurred at _ : m ‘on the date rtlfad above, and o the best of my knowledge, from the couses steted. -

22a. St 7 [Degree or title} 22iy, ADDRESS ) 22¢. DATE SIGNED

)7 ,,/éf—wc, - D . | 95 BW . - 13-4-43

23. BURIAL, CREMATION, | 23b. BATE . "23c. NAME OF CEMETERY Olt CREMATORY 22d. LOCATION (éity, fown, of :oumy} (State)

REMO' [ ) L X
_4@,:&3?& =12~ L L Ty T T
24 FUN t DIRECTOR ADDRESS | | N 25 DATE RECD BY LOCAL REG ﬁls/ rGNATURE
hauser West ] 3 //— %

on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

“SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




of &

X

|
3

STATEMENT. BY LICENSED EMBALMER

- .. - - - -

i,

I hereby certify that the body whose name is ulerlorded on the reverse side of. this certificate was embalmed by me,

o by __ i : i i S ' -, Student Embalmer No._

" working under my personal supervision.

Student___ i SN Sign@w.ﬂ /.’//Ad

Signature of Student Embalmer -~

-ll.itv:e-nsed Embalmer No. %//

Nofe: The above MUST BE’ SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to compiy
with the sbove constitutes grounds for revocation of license).

if .erhbalmed by.a :STUDENT, he also shall sign in his:OWN handwritifig.~ S £~ % S LT Y

If this body is not embalmed fact’ should be so stated above. ’
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